Twenty-seven cases of patients with intestinal tuberculosis were reported. Seventeen cases showed good response to antituberculosis chemotherapy. The numbers and size of ulceration, pseudopolyp and deformity of intestinal tract were checked by endoscopic and X-ray studies on comparative evaluation between preehemotherapeutie and postchemotherapeutic stage. In these cases, subjective symptoms were disappeared parallel with the marked improvement on X-ray and endoscopic findings. These data suggest that with the current well planned antituberculosis chemotherapy program, tuberculous colitis is controlled fairly while tuberculous enteritis is controlled inadequately. Therefore, surgical procedures are commonly indicated to the treatment of tuberculous enteritis.
Introduction
With the advent of the antituberculosis drugs, the incidence of intestinal tuberculosis remarkably diminished and this disease became rare in Japan. However, comparing with Western countries, frequency and incidence of this disease still remained in higher levels l-s). Furthermore, differentiating intestinal tuberculosis from Crohn's disease also presented the critical problems 4) using barium enema double contrast method, fiber-optic endoscopy, biopsy and other clinical examinations preoperatively. The study presented in this paper has been done in an attempt to evaluate the chemotherapy effects on intestinal tuberculosis in our clinic.
Material and Method
Tgenty-seven cases of patients with intestinal tuberculosis were subjected in this series. Nine cases were met rigid criteria for diagnosis, based on the histological feature of tubercles with caseation necrosis in operated or biopsied specimens. Eighteen cases of this series strongly suggested the intestinal tuberculosis by diagnosis ex juvantivus of antituberculous chemotherapy.
Fourteen cases of this series were primary intestinal tuberculosis, in the absence of primary focus elsewhere in the body including pulmonary region. Others have been considered secondary to pulmonary tuberculosis. Intestinal tuberculosis in this series ranged from 25 year old to 55 years of age. The peaked incidence were met 42 year old level. Fourteen cases of male and 13 cases of female were consist of this disease. One case of tuberculous enteritis, 4 cases of tuberculous enterocolitis and 22 cases of tuberculous colitis were diagnosed by clinico-pathological findings. On the basis of gross morphological findings, 24 cases of this disease were ulcerative type and other 3 cases were hypertrophic tumor-forming type.
Seven cases of this series were received surgical operation. Seventeen cases of this series showed good response to antituberculosis chemotherapy of Isoniazid, Streptomycin and Para-aminosalicylic Acid combination usage ( Table 1 ). The number and size of ulceration, pseudopolyp and deformity of intestinal tract were checked by endoscopic and X-ray studies on comparative evaluation between prechemotherapeutic and postchemotherapeutic stages.
R e s u l t s
Rentgenologic configuration data of tuber- abdominal pain with borborygmi during 10 years. These symptoms developed cramping or colicky with nausea and vomiting in last one month duration. X-ray study showed several stenotic areas and dilated segment in lower small intestine (Fig. 1) . Narrowing of the lumen, relief-conversion and pseudopolyp were seen in ascending colon ( Fig. 2A) . After receiving antituberculosis chemotherapy for a month, he had ileus of small intestine. At that time, ileectomy was done and also antituberculosis chemotherapy was continued for a year period after ileectomy. Subjective symptoms were disappeared and pseudopolyp in ascending colon correspondingly became smaller and decreased in number, though shortening and deformity of the ascending colon did not change (Fig. 2B ). Case II, T.T., a 48 year old female. She had pulmonary tuberculosis at her 17 year old age, and received successful antituberculosis chemotherapy. Since last month, she complained frequently upper abdominal pain of colicky nature with nausea and vomiting. X-ray study revealed narrowing of the lumen, shortening and deformity, coarse serration and granula in cecum, ascending colon and transverse colon. Skip lesion was noticed, middle-portion of transverse colon was intact appearance (Fig. 3A) . After receiving antituberculosis chemotherapy of 7 month period, subjective symptoms were disappeared, coarse serration and granula formation in colon were disappeared, though, narrowing of lumen, shortening and deformity remained unchanged (Fig. 3B) . Endoscopic findings also improved correspondingly (Fig. 4 ).
D i s c u s s i o n
The treatment of intestinal tuberculosis are mainly due to antituberculosis chemotherapy today 2). On the surgical view point, however, to the complication of intestinal tuberculosis, so that, antituberculosis chemotherapy still kept first choice position in the treatment. From our experiences, during the antituberculosis chemotherapy, 1 case of enteritis and 3 cases of enterocolitis were received unavoidable ileectomy, because of the increasing of stenosis of the ileal lumen caliber. One case of enterocolitis were received ileectomy with colectomy, but the other 2 cases of enterocolitis were received ileectomy only and the antituberculosis chemotherapy were continued. One of the former cases was involved the terminal ileum, so that received ileocecoectomy. On the other hand, all of our 15 colonic tuberculosis were quite successful with the antituberculosis three drug combination, subjective symptoms were disappeared parallel with the improvement of X-ray and endoscopic findings after 3 or 6 months. These data suggest that with the current well planned antituberculosis chemotherapy program, tuberculous colitis is controlled fairly, while tuberculous enteritis is controlled inadequately. Therefore, surgical procedures are commonly indicated to the treatment of tuberculous enteritis even associated with antituberculosis chemotherapy.
Conclusion
The present study shows that treatment of tuberculous colitis is recommended well planned antituberculosis chemotherapy. On the other hand, treatment of tuberculous enteritis with constrictive segment deformity is recommended surgical procedures associated with antituberculosis chemotherapy.
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